f 1100 neonates admitted to the HMC newborn ICU were reviewed; f these, 219 underwent 240 LPs with near simultaneous collectior f blood for glucose determination. Spinal fluids were analyzed ithout regard to protein content, but specimens with RBC and !dB( ounts of > 5,000 h 50 cells/mm3. respectively. h with bacterioogically positive cultures were excluded. Results were tabuated according to post-conceptual age in weeks (mean + S.D.): Gainesville. During 1977 four newborns who developed severe hypoglycorrhachia associated with ICH were seen at the Regional Neonatal Intensive Care Unit of the University of Florida. These infants represented 20% of all infants diagnosed as having ICH in our unit during the past year. CSF cultures were negative in each case. All hemorrhages were confirmed by CAT scan. As noted in the Table the hypoglycorrhachia occurred from 3-14 days after there was clinical evidence of the bleed. In each case the hypoglycorrhachia persisted for weeks. Two babies with frequent taps had 0 mgX CSF glucose for at least three days which was associated with the peak WBC and protein elevation. We feel the decreased CSF glucose in these infants was secondary to the ICH. Similar findings have also been noted in adults after -CH. Serial lumbar puncture (LP) as a method of treating hydrocephalus was evaluated in ten infants of birthweights 61500 grams, who had a cerebral intraventricular hemorrhage(CVH) and ventricular dilatatior identified by computed tomography (CT).Each of the infants had an initial CT scan within the first ten days of life. Follow-up CT scans were done at weekly intervals. If progressive ventricular dilatation was observed, daily LP was attempted. Ventricular size remained stable or decreased throughout the tapping period and remained so after the cessation of tapping in eight of the ten infants. Follow-up CT scans at six months of age on eight of the ten infants showed no increase in ventricular size and an increase in the thickness of the cerebral mantle. The two infants from whom cerebrospinal fluid could not be obtained had progressive ventricular dilatation and required the placement of a ventriculo-peritonea1 shunt.
Gainesville.
During 1977 four newborns who developed severe hypoglycorrhachia associated with ICH were seen at the Regional Neonatal Intensive Care Unit of the University of Florida. These infants represented 20% of all infants diagnosed as having ICH in our unit during the past year. CSF cultures were negative in each case. All hemorrhages were confirmed by CAT scan. As noted in the Table the hypoglycorrhachia occurred from 3-14 days after there was clinical evidence of the bleed. In each case the hypoglycorrhachia persisted for weeks. Two babies with frequent taps had 0 mgX CSF glucose for at least three days which was associated with the peak WBC and protein elevation. We feel the decreased CSF glucose in these infants was secondary to the ICH. Similar findings have also been noted in adults after -CH. Serial lumbar puncture (LP) as a method of treating hydrocephalus was evaluated in ten infants of birthweights 61500 grams, who had a cerebral intraventricular hemorrhage(CVH) and ventricular dilatatior identified by computed tomography (CT).Each of the infants had an initial CT scan within the first ten days of life. Follow-up CT scans were done at weekly intervals. If progressive ventricular dilatation was observed, daily LP was attempted. Ventricular size remained stable or decreased throughout the tapping period and remained so after the cessation of tapping in eight of the ten infants. Follow-up CT scans at six months of age on eight of the ten infants showed no increase in ventricular size and an increase in the thickness of the cerebral mantle. The two infants from whom cerebrospinal fluid could not be obtained had progressive ventricular dilatation and required the placement of a ventriculo-peritonea1 shunt.
This approach to early intervention of progressive ventricular dilatation secondary to CVH by means of serial LP may arrest the development of hydrocephalus and eliminate the need for a shunt. Currently available information on the perinatal and neonatal factors associated with cerebral intraventricular hemorrhage (CVH) in the preterm infant is based only on autopsy studies. In an attempt to identify which factors are associated with CVH in preterm infants, we have developed a multivariant model derived from 100 consecutive infants with birthweights S1500 grams who were admitted to the newborn intensive care unit. All 100 infants had a computed tomography (CT) brain scan performed within the first seven postnatal days to determine which of the infants had CVH.
Fifty perinatal and/or neonatal factors were analyzed. With the use of discriminant analysis, we have been able to determine the six most important factors associated with CVH. These factors are: sex(male), birthweight (900-1200 grams), one minute APGAR score (44),Idiopathic Respiratory Distress Syndrome (IRDS), nultiple gestation, and neonatal transport.
Application of this mathematical model to infants with birthweights A1500 grams gives the probability 3f CVH in an individual infant and identifies those Lnfants who are at greatest risk for CVH.
